Certification of Health . U.S. Department of Labor ((
Care Provider Employmant Standards Administration ?
(Family and Medical Leave Act of 1993) Wage and Hour Division

1. Employee’'s Name 2. Patient’s Name (if different from empioyee)

3. The attached sheet describes what Is meant by a "serious heaith condition” under the Family and Medical
Leave Act. Does the patient's condition? qualify under any of the categories described? !f so, please check

the applicable category.

(1 (2) (3) (4) (5) (6} ,or Noneof the above ____

4. Describe the medical tacts which support your centification, including a brief statement as (0 how the
medical facts meet the criteria of one of these categories:

5.a. State the approximate data the condition commanced, and the probable duration of the condition (a'nd
also the probable duration of the patient's present incapacity? if different):

b. Will It be nacessary for the employee to take work only Intarmittently or to work on a less than full
schedule as a result of the condition (inctuding for rreatment described in ltem 6 below)?

If yes, give the probable duration:

c. !t the condition is a chronic condition (condition #4) or pregnancy, state whether the patient is presently
Incapacitated ? and the likely duration and frequency of episodes of Incapacity?:

6.a. If agditional treatments will be requited for the condition, provide an estimate of the probable number
of such treatments:

11 the patient will be absent from work or other dally activitiss because of treatment on an intermittent or
part-time basis, also provide an estimate of the probabte number of and interval betwsen such treatments, actual
or estimaied dales of lreatment if known, and period required for recovery if any:

b. If any of these treatments will be provided by another provider of heaith services (e.g., physical
therapist), please staie the nature of the treatments:

7 Here anc eisswhere on this lorm, the informancn sought relates only 10 the condition for which the employee is
19king FMLA leave.

2 “Incapacity,” for purposes of FMLA, is defined 1o mean inabllity 10 work, attend school or perform other reguiar
daily activities dus i0 the serious heaith condilion, treatment therefor, or recovery tharefrom.
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c. It a regimen of continying treatment by the patient s required under your supervision, provide a general
description of such regimen (e.g., prescription drugs, physical therapy requiring special equipment):

7.a. It medical leave is required for the employee’s absencs from work because of the employee’s own
condltion (including absencss dus to pregnancy or a chronic condition), is the empioyes unable to perform

workofany kind2____________

b. It atle to perform some work, Is the empioyee unable to perform any one or more of the essentiai
functions of the employee’s Job (the employes or the empioyer should supply you with information about the
essentlal job functions)?, If yas, pleass list the essential functions the empioyee Is unable to perform:

¢. If neither a. nor b. appitles, Is it necessary for the empiocyse to be absent from work for treatment?

8.a. If leave is required to care for a family member of the amployee with a serious health condition, does '
the patient require assistancs for basic medical or personal needs or safaty, ot for transportation?

b. If no, would the employea’s presence to provide psychological camfort be beneficiai to the patient or
assist in the patient's recavery?

¢. M the palient will need care only intermittantly or on a part-time basis, please indicate the probabla
duration of this need:

(Signature of Heaith Care Provider) (Type of Practice)

(Address) (Telephone number)

To be compieted by the employee needing family [eave to care for a family member:

State the care you will provide and an estimate of the period during which care will be provided, Including a
sc:odule if leave Is to be takan intermittentty or if It will be necessary for you to work less than a full
schedute:

(Employee Signature) (Date)



A “Sericus Heaith Conditlon* means an iliness, Injury impairment, or physical or mental condition
that involves one of the following:

1. Hdsalxal Care

Inpatient care (i.e., an overnight stay) in a hospltal, hospice, or residential medical care taciiity, Including any
period of incapacity? or subsequant treatment In connection with or consequent to such inpatient care.

2. Absence Plus Treaiment

(a) A period of incapacity ? of more than three consecutive caiendar days (including any subsequent
treatment or period of incapacity 2 relating to the same condition), that aiso invoives:

(1) Treatment® two or more times by a health care provider, by a nurse or physician's
assistant under direct supervision of a health care provider, or by a provider of heaith care services
(e.g.. physical therapist) under orders of, or on referral by, a heaith care provider; or

(2) Treatmant by a health care provider on at least one occasion which results in a regimen E
of continuing treatment* under the supervision of tha heaith care provider.

3. Pregnancy

Any period of incapacity due to pregnancy, or for prenatal care.

4. Chronic Condltions Requiring Treaiments

A chronic condlition which:

(1) Requires perlodic vlslts tor treatment by a heaith care provider, or by a nurse or physician’s
assistant under direct supervision of a heaith care provider;

{2) Continues over an extended period of time {(including recurring episodes of a singie underlying
condition); and

(3) May cause episodic rather than a continuing period of incapacity ? (e.g., asthma, diabetes,
epilepsy, etc.).

S. Permanent/Long-term Conditions Requiring Supervision

A period of Incapacity? which is permanent or long-term due to a condlition for which treatment may not be
effective. The employee or family member must be under the continuing supervision of, but need not be receiving
active treatment by, 2 heaith care provider. Examples include Alzheimer’s, a severe stroke, or the terminal stages of

a disease.

3 Treatnen: includes examinations 1o determine if a serious health condition exists and evaiuations of the condition.
Treamment coss not include routine physical examinations, eys examinations, or dental examinations.

4 A regiren of continuing treatment includes, for exampie, a courss of prescription medication (e.g.. an antibiotic) or
thoraoy requiring special equipmant to resolve or alleviate the heaith condition. A regimen of resiment does not
nciuce me faking of over-iNe counter medications such as aspirin, antihistamines, or saives; or bed-rest, drinking
fluids, axercise, and other similar activities that can be initiated without a visit t0 a heaith care provider.

6. Muluzis Treatments (Non-Chronic Conditions)

Any period of absance to receive muitiple treatments (including any period of racovery therefrom) by a health
care provider or by a provider of heaith care services under orders of, or on referral by, a heaith care

provider, oither lor restorative surgary after an accident or other injury, or for a condition that would likely
resuit In a period of Incapacity? of more than three consecutive calendar days in the absence of medicat
Intervention or treatment, such as cancer {chemotherapy, radiation, etc.), severe arthritis (physical therapy), and

kidney disease (dialysis),



Y OUR RIGHTS UNDER THE FAMILY AND MEDICAL

LEAVE ACT OF 1993

FMLA requires covered employers to provide up to
12 weeks of unpaid, job-protected leave to
“eligible” employees for certain family and medical
reasons. Employees are eligible if they have

worked for a covered empioyer for at least one
year, and for 1,250 hours over the previous 12
menths, and if there are at least 50 employees
within 75 miles.

Reasons-ForTakingLeave—

Unpaid leave must be granted for any of the
following reasons:

* to care for the employee’s child after birth, or
placement for adaption or faster care;

* to care for the employee’s spouse, son or
daughter, or parent, who has a serious health
condition; or

» for a serious health condition that makes the
employee unable to perform the employee’s job.

At the employee’s or employer's option, certain
kinds of paid leave may be substituted for unpaid
leave. .

AdvanceNatice and-Medical
Certification—

The employee may be required to provide advance
leave notice and medical certification. Taking of
leave may be denied if requirements are not met.

* The employee ordinarily must provide 30 days
advance notice when the ieave is “foreseeable.”

* An employer may require medical certification {0
support a request for leave because of a serious
heaith condition, and may require second or third
opinions (at the employer's expense) and a
fitness for duty report to retum to work.

JaokxrBenefits and Pratection—

» For the duration of FMLA leave, the employer
must maintain the employee's heaith coverage
under any “group healith plan.”

U.S. Department of Labor
Employment Standards Administration
Wage and Hour Division

Washington, D.C. 20210

&

* Upon retumn from FMLA leave, most employees
must be restored to their ariginal or equivaient
positions with equivalent pay, benefits, and cther
employment terms. ‘

* The use of FMLA leave cannot result in the loss
of any employment benefit that accrued prior to
the start of an employee’s leave.

Unlawful Acts By Employers::

FMLA makes it unfawful for any employer to:

* interfere with, restrain, or deny the exercise of
any right provided under FMLA;

* discharge ar discriminate against any person for
opposing any practice made unlawful by FMLA or
for involvement in any proceeding under or
relating to FMLA.

* The U.S. Department of Labor is authorized to
investigate and resclve complaints of viciations.

* An eligible employee may bring a civil action
against an emplayer for violations.

FMLA does not affect any Fedaeral or State law
prohibiting discrimination, or supersede any State
or locai law or collective bargaining agreement
which provides greater family or medicai leave
rights.

For Additional Information:

Contact the nearest office of the Wage and
Hour Division, listed in most telephone
directories under U.S. Government, Department
of Labor.
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